
DENSO International America
24777 Denso Drive, Southfield, Michigan 48034

Attn To: Freight Charges

Ph:

Company Name:

Address 1:

Address 2: CHECK BOX FOR CHARGES

City/State/Zip Code:
Acct # RECEIVER'S ACCT #

Quantity

DRIVER'S SIGNATURE                                                      SHIPPER'S SIGNATURE                                                             PICKUP DATE  

Tracking Number:

_______________________________________              __________________________________________                  ________________         

Date: THE LATEST DATE IT CAN ARRIVE TO THE RECEIVER

GROUND:        1 day: IN, MI, OH, PA

                          2 day: AL, AR, CA, CT, DE, IA, IL, KS, KY, MA, MD, MN, MO, MS, NC, ND, NJ, NH, NY, RI, SC, SD, TN, VA, VT, WI, WV 

STANDARD OVERNIGHT:  Arrives at location next day by 3:30pm

PRIORITY OVERNIGHT:  Arrives at location next day by 10:30am

Number of Packages: Total Weight: Carrier:

Total Value (USD)

***If shipment needs to arrive at a certain time or has special requirements 

please put below***

EXAMPLE WORDS: FRAGILE, NEEDS TO ARRIVE BY 4PM, ETC.

RECEIVER'S COMPANY NAME

RECEIVER'S STREET NUMBER AND NAME

APT #, SUITE #, ETC.

RECEIVER'S CITY/STATE/ZIP CODE

Part Number Description Unit Price (USD)

WHO IS RECEIVING

RECEIVIER'S PHONE NUMBER

DOMESTIC SHIPPER (NON-STOCK PARTS)

Hazardous Material/Dangerous Goods MUST BE CLASSIFIED & ACCOMPIED BY MSDS PAPERWORK

Associate Name: YOUR NAME Request Date: DROP OFF DATEYOUR DEPT #Associate Dept #:

EAD (Esitmated Arrival Day; Latest arrival date for your shipment)

Prepaid

Collect

3rd Party Billing


